Chirurgical Society, May 10th 1829.) JL HAT the omentum, when it has formed for some time either the entire or a portion of the contents of a hernial sac, becomes occasionally very much altered in structure A fold of small intestine, two inches long, and about one inch and a-half broad, lay at the upper and inner part of the sac close to its neck, and rather behind the omentum, which was of a light mahogany colour.
On passing up the fore-finger of the left hand, its point could be just insinuated within the internal ring, the lower edge of which was felt sharp and prominent; and the opening being obviously insufficient to allow of the reduction either of omentum or intestine, the blunt pointed bistoury was introduced on the finger, and the edge of the ring divided, for about three-fourths of an inch, directly upwards.
The diseased omentum was then amputated at its neck, about half an inch from the ring. It was a solid mass, somewhat larger than a human kidney, which it resembled in shape, and weighed three ounces. The divided surface bled little. Five small vessels, which appeared to be veins, were tied upon it with single thread ligatures, which were afterwards cut close.
Portions of omentum and intestine, above the seat of the strangulation, being now drawn out, and appearing healthy, the remainder of the hernia was reduced with facility, first the intestine, and then the omentum.
The integuments
were brought together by sutures and adhesive plaster, and the usual compresses and bandages employed ; after which he was laid on his back, with the knees raised.
The operation was well sustained by the patient, and probably On dissection, the cellular tissue was in a sloughy state; and the omentum, which had been exposed in the operation, was of a dark-brown colour, softened in texture, and presented all the appearances of gangrene.
The healthy state of the abdominal contents was striking, including the portion of intestine which had protruded, and which showed merely a slight degree of constriction at the part corresponding to the seat of stricture.
The general aspect of the omentum likewise was healthy, with the exception of the part adherent to the ring, and continuous with the portion retained in the hernial sac; this presented a very slight degree of redness. The internal ring was completely closed by adhesion, so as to prevent any communication between the internal and external parts in that direction.
There can be no question as to the propriety of imputing the fatality, in this case, to the presence, in the wound, of the indurated portion of omentum; no epidemic erysipelas, or other assignable cause, existing at the time. Its vitality, under any circumstances small, was probably farther diminished by constriction from the pressure and swelling of the surrounding parts, so that it quickly gangrened; and the putrid matter and gases discharged from it soon extended the same disease to the surrounding parts, predisposed to unhealthy action, from the advanced age of the subject.
That all these consequences might have been prevented by the timely excision of the diseased portions of omentum is made certain, from the almost perfectly healthy state in which the general contents of the abdominal cavity were found, and from the closure of the natural communication between the parts by the adhesive inflammation.
